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134A ABSTRACTS 
kf Texas Medical School, Houston, TX 
It has been suggested that controlled 
reperfusion during cardiopulmonary bypass can 
significantly~~uce infarct size. We tested $he 
hypothesis unloading the LV during 
reperf;x$n using the Hemopump (HP) following a 
two Left Anterior Descending (LAD) 
occlusion would further improve infarct salvage 





(6-control,6=HP) were instrumented 
crometer crystals: aortic, LV, and LA 
pressure catheters: LAD dopplers, LAD occluders, 
and RA pacing wires. Radioactive microspheres 
were used to determine myocardial perfusion. 
After recove from instrumentation, the HP was 
P 
laced throug the distal abdominal aorta via a 3 
ower abdominal incision and advanced into the 
from 0.35 f 0.33 to 0.57 f 0.41 (pmO.06) when HP 
BUDDO~~ was bsuun. We conclude that Hemommo 
cubbort durin* reperfusion can ’ * - 
myocardial blood flow and improve myo%%x~ 
salvage after an infarction over and above that 
seen with reperfusion alone. 
MILRINONE REDUCES 
INFARCTION 
WALL STRESS AFTER ACUTE MYOCARDIAL 
Preveer Jain, Edward J. Brown, Jr., Edward G. Langenback, 
Ernst Raeder, Oneida Lillis, Jackie M. Spencer, John A. 
Mannisi. SUNY/Health Sciences Center, Stony Brook, NY 
Remodeling of non infarcted myocardium after an acute myo- 
cardial infarction can lead to progressive left ventricu- 
lar dilation. Increased wall stress appears to be an im- 
portant determinant of remodeling and interventions that 
reduce wall stress should prevent progressive left ven- 
tricular dilation. Milrinone, a positive inotrope and 
vasodilator, symptomatically improves patients with con- 
gestive heart failure. Its effects on prognosis may be 
related to its effects on wall stress and left ventricular 
remodeling. To study this, rats underwent coronary liga- 
tion or sham operation; 3 weeks later they were randomized 
to control (Cntrl) or milrinone (Ml) which was stopped 90 
days later, 2 days before sacrifice. Hemodynamics were 
obtained before and after volume loading. Passive p .-es- 
sure volume curves were obtained and hearts were fixed at 
a constant pressure. Wall stress was estimated as the 
ratio of left ventricular volume (LV) and wall thickless 
wr) . Results are mean?SEM. 
LVV UT LVVIWT 
n (ml/kg) bud 
MI cntrl 15 1.7-+0.2?: 1.8~0.1 1.0620 12+ 
MI Mil 18 1.2+0.2+ 2.220.2 0.63tO 12* 
Sham cntrl 14 0.720.1 2.120.2 
Sham Mil 12 
0.37+0 05 
0.6+-O. 1 2.220.2 
*p<O.OOS vs Mr-cnttl, +p<O.OOl vs sham, 
0.33+0.07 
ZpeD.001 vs HI-Hi1 (ANOVA) 
Chronic milrinone therapy following acute experimental 
myocardial infarction reduces left ventricular wall stress 
which may prevent progressive left ventricular dilation. 
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FtJIMNARY HYPERTENSION : EVALUATION AND PREDICTIVE VALUE 
OF WEDGE FULMONARY ANGIOGRAF’HY AND OPEN LUNG BIOPSY. 
Charles A. Dietl, Albert0 R. Tbrres, Mario E. Cazzaniga, 
AnahPnovich-Bar&, and Ren6 G. FWaloro. 
St. Vinc&tls Heart Institute, Portland, Oregon, U.S.A. 
Between January 1983 and July 1988, wedge pulmonary angio- 
9 
raphy (UPA) and open lung biopsies (LB) were perfomed 
n 94 patients Ir)ts) aged 4 months to 46 years (mean 6.1 
years), dth congenital heart defects and severe pulmonary 
hypertension (PHI. The purpose of this study was to corre- 
late the findings of WPA and LB with the surgical out 
Using WPA, the axial artery lengths (AXAL) between di 
ters of 2.5 mn and 1.5 mm were calculated and the pts were 
divided into 3 groups, according to the rate of tapering 
of the AXAL : group 1 (37 pts with AXAL>lO 1 i group 2 
(40 pts with AXAL 7-10 mm) and group 3 (17 pts with AXAL 
C7 IIIII). LB were performed in 9 (inoperable) pts as an 
isolated procedure; 7 pts had LB plus division of patent 
ductus; 10 pts had LB plus PA banding: and 68 pts had LB 
plus surgical correction of their defects. Morphometric 
analysis of the LB revealed in group 1: grade B changes 
(22 mild and 15 severe); in group 2: grade B severe in 21, 
grade C in 17, and Heath-Edwards (HE) grade III in 2 pts; 
and in group 3: 9 had HE grade III and 8 had HE grade IV. 
Postoperative pulmonary hypertenqive crises (POPHC!) occur- 
red in 21 pts out of 68 who underwent corrective surgery, 
of whom 10 Dts died (10.6 % mortalitv). In aroun 1: S/31 
pts had P&K, with i death (grade B-&veredin b); in 
group 2: 13/34 pts had POPHC, 4th 6 deaths (LB grade B 
severe in 1, and arade C in 5): in arouD 3: 313 ats had 
POPHC (all 3 died; and had HE-grade-III-or TV- in-LB). 
In sufmnary, the quantitative evaluation of %he WPA indi- 
cates that abrupt tapering of the AXAL (if<10 nm) is an 
incremental risk factor for corrective surgery (p<O.OOl), 
and survival is significantly decreased if grade C changes 
or more severe are present in the LB (p<O.OOl). 
ROLE OF “BUITONED” DOUBLE DISK DEVICE IN THE MANAGEMENT OF 
ATRIAL SEI’TAL DEFECTS 
Allen D. Wilson, Jay M. Levy, Vinod K. Gupta, 
Paramjeet S. Chopra,’ Eleftherios B. Side&, University of Wisconsin 
Medical School, Madison, Wisconsin 
Fifteen paticlnts seen over a O-month period ending August ‘90 were 
offered transcatheter closure of their atrial septal defect (ASD) with a 
custom-made “buttoned’ doubte disk device. The study was approved by 
the institutional review board and informed consent obtained in each 
case. The device consists of an occluder, a munter-occluder and a 
loading wire and is delivered to the ASD site via an 8 French sheath. 
Parents of 2 children elected surgical closure. In 5 children the 
s;tretched diameter of the defect was too large (>20mm) and 
uanscatheter closure was not attempted. These 7 children underwent 
elective surgical closure without incident. In the remaining 8 children 
Iranscatheter closure was attempted. In 2 children the occluder pulled 
through the ASD and was successfully retriersd and the children, later 
underwent uneventful elective surgical closure. The device was 
implanted in 8 patients. In one child the device dislodged from the ASD 
site within minutes after implantation and the child was sent to 
emergency surgery where the device was removed and the ASD closed. 
In the remaining 5 patients, aged 7 mo to 45 yrs (weight, 3.6 to 50 
kg) with a Qp:Qs range of 1.5 to 2.3 and stretched ASD diameter of 10 
to 20 mm, the ASD dosur@ was successful with 25 to 40 mm size 
devices. Repeat echo-Doppler studies in all 5 patients on the afternoon 
of and 2 weeks after the procedure revealed no r&dual shunts. Three- 
month follow-up ethos in 2 children and a-month i&w-up echo in 
one child also dii nol reveal any residual shunts. 
It is concluded that 1) the custom-made “buttoned” double disk 
device can be implanted across the ASD safely and effectively via an 8 
French sheath, lhus making transcatheter ASD closure feasible even in 
very young infants, 2) measurement of stretched diameter of the ASD 
in the catheterizatiun taboratory is a usaful guide loo selection of an 
appropriate-sized &vice and 3) additional clinical trials are 
warranted to confirm the effiicy and safety of this device. 
